[Resectable stomach cancer: analysis of 134 consecutive cases].
An analysis was made on 134 patients with gastric cancer underwent conventional gastrectomy consecutively at Belen Hospital, Trujillo, Peru from 1966 to 1990. The main objective was to determine the influence on prognosis of independent treatment variables and treatment-dependent variables. Gastric cancer patients (78M:56F) had a median age of 58 years (range, 23 to 82 years). The resectability rate was 48%. The operative mortality rate was of 14.2%. The 5-year actuarial survival rate of this series was 16% (33% for curative gastrectomy and 1% for palliative gastrectomy, p < 0.001). Using univariate analysis, the evolution of gastric cancer was related to palpable mass, macroscopic appearance, tumor size, depth of invasion, tumor stage, lymph node involvement, distant metastases, number of lymph node metastases and operative curability, parameters that affected the rate of survival. However the most important prognostic factor was curability, and almost all patients who survived more than five years were among those submitted to curative gastric resection. The clinical course was not related to age, gender, length of history, location of tumor, histologic type and operative procedure. We concluded that the feasibility of a curative resection would be increased and the prognosis probably improved if the carcinoma could be detected at an early stage.